
forty-eight hours, and an empty soft drain reinserted
and gradually shortened.2

Drainage of the abdominal wall by my method of
individual layer drains does not interfere with the heal¬
ing of the wound, and it shortens the period of con¬
valescence. The drains are not pulled out until the
skin sutures are removed—about the eighth to the tenth

Fig. 5.—Sectional view with drains placed in various layers of abdom¬
inal wall. A,  and C as in preceding illustrations.

day. If infection has taken place through the unavoid¬
able contact of the acutely inflamed appendix or some

pus with the abdominal wall, there is no opportunity
for burrowing to take place in the subserous, inter-
muscular or subcutaneous spaces. The pus finds a

pathway toward the surface, and secondary drainage

of the abdominal wall becomes unnecessary. I can

warmly recommend the adoption of this method as a

routine procedure.
30 North. Michigan Avenue.

2. The technic employed by the author in cases of spreading (gen-
eralized) peritonitis will be fully described in a paper to be published
shortly.

Infant Mortality.
—

Indisputable statistics demonstrate an

infant mortality rate of at least thirteen deaths under 1 year
of age for every hundred living births, the world round, and
the existence of appalling causative conditions of such a

nature as urgently to call for . . . remedial work on the
part of all thinking men and women in this country. The
same conditions which cause the death of thirteen out of
every hundred babies born throughout the civilized world
leave more or less permanent stamps on perhaps two or three
times as many more babies who somehow manage to crawl
over the infant dead line, many of whom will be the fathers
and mothers of the next generation. The problem of infant
mortality is far more than one of decreasing the number of
infant deaths. Its scope is world-wide, and on its partial
solution at least depends the welfare of posterity.—E. B. Phelps.

THE PREVENTION OF SIMPLE GOITER
IN MAN
THIRD PAPER

O. P. KIMBALL, M.D., J. M. ROGOFF, M.D.
AND

DAVID MARINE, M.D.
CLEVELAND

This report is based on the reexamination of the girls
in the public schools of Akron, Ohio, in grades from
the fifth to the twelfth, inclusive, made from Nov. 26
to Dec. 3, 1918\p=m-\nineteenmonths after beginning the
prophylactic use of iodin. The first report1\p=m-\a survey

TABLE 1.—ANALYSIS OF THE RECORDS OP NEW PUPILS

Normal ,- -Enlargements-, Ade-
Date Total Total Pupils Slight Moderate Marked nomas
Exam- Exam- New

ined ined Cases No. % No. % No. % No. % No. %
April, 1917 3,872 3,872 1,688 43.5 1,931 49.9 246 6.3 7 0.2 39 1.0
Nov., 1917 4,416 1,772 831 47.0 820 46.2 121 6.8
Nov., 1918 4,277 1,873 1,037 55.4 779 41.6 53 2.8 4 0.2 6 0.3

of the incidence of thyroid enlargements (goiter)\p=m-\
was based on the examination made in April, 1917.
The second report2 gave the results of the examination
in November, 1917\p=m-\sevenmonths after beginning the
prophylactic use of iodin.

TABLE 2.—RECORDS OF PUPILS TAKING PROPHYLACTIC TREATMENT

Date .·
November, 1917.
November, 1918.

Total
Number

764
» 1,121

Thyroids
Remaining

Normal

Thyroids Enlarged
irom Normal

to Slightly
Enlarged

37.0
No. %

Slightly Enlarged
Decreased

%
18.4

Moderately and
Markedly Enlarged

TABLE 3.—RECORDS OP PUPILS NOT TAKING PROPHYLACTIC TREATMENT

Date
November, 1917.
November, 1918.

Total
Number

Thyroids
Remaining

Normal

No.

Thyroids Enlarged
from Normal

to Slightly
Enlarged

No. %
13.8
7.3

Slightly Enlarged
Unaltered Decreased

No. Xo

Increased

170 13.2
103

17
5.5
1.3

Moderately and
Markedly Enlarged

Unaltered

No.

The same classification of the condition of the thy-
roid has been used as in previous examinations,
namely: normal, slight, moderate and marked enlarge-
ments, adenomas and persistent thyroglossal tracts.3
The pupils were further examined for gross manifes-
tations of exophthalmic goiter and myxedema. No
obvious case of either of these diseases was detected.

ANALYSIS OF THE RECORDS OF NEW PUPILS

The results of these examinations are given in
Table 1.

For comparison and reference, the figures of the
original survey in April, 1917, and of the second exam-

From the H. K. Cushing Laboratory of Experimental Medicine,
Western Reserve University.

Aided by a Grant from the Committee on Therapeutic Research
of the Council on Pharmacy and Chemistry of the American Medical
Association.

1. Marine, David, and Kimball, 0. P.: Prevention of Goiter in
Man, J. Lab. & Clin. M. 3: 40-43 (Oct.) 1917.

2. Kimball, O. P., and Marine, David: Prevention of Goiter in
Man, Second Paper, Arch. Int. Med. 22: 41-44 (July) 1918.

3. Persistence of the thyroid tract is the best evidence of enlargement
of the thyroid during fetal life.
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ination in November, 1917, are added. The subjects
included in this table-are all new admissions to the
public schools and presumably had not previously
received iodin. Owing, however, to the very extensive
use of iodin in some form, both by the public and the
profession, it is probable that some of these pupils had
had iodin for one reason or another, but no attempt
was made to detect such cases. Iodin administered in
any form markedly affects the thyroid.

The figures in the first line represent the results of
the original survey of all girls in grades from the fifth
to the twelfth, inclusive. The figures in the second line
represent: (1) incoming fifth grade girls; (2) girls
entering other grades of the public schools between
April and November, 1917, and (3) girls of two
schools that accidentally lost the records of those not
taking the prophylactic treatment. The figures in the
third line represent only girls in the incoming fifth
grade and girls entering other grades.

The progressive increase in the percentage of normal
thyroids (43.6, 47 and 55.4 per cent.) for the three
periods is due to the preponderance of fifth grade girls
in the second and third groups. Fifth grade girls
average 10 years of age and are for the most part
below the age of the greatly increased incidence of
thyroid enlargement.

EFFECT OF PROPHYLACTIC TREATMENT

The same method as outlined in the first paper and
modified in the second paper was used, i. e., 2 gm. of
sodium iodid were given in 0.2 gm. doses for ten con¬
secutive school days, repeated each autumn and spring.
The results are given in Tables 2 and 3. For refer¬
ence and comparison, the figures for the November,
1917, examination are added.

The most striking fact brought out is that not a

pupil in whom the thyroid was normal at the Novem¬
ber, 1917, examination, and who took iodin, showed
any thyroid enlargement; while of those not taking
iodin, 15.9 per cent, showed definite enlargement. This
effect is similar to that noted in last year's examina¬
tion. As was noted last year, a distinct therapeutic
effect is again observed in that the glands of 38.1 per
cent, of the pupils with slightly enlarged glands
decreased following the use of iodin, while of the glands
of those listed as not taking iodin 27.8 per cent.
showed a decrease in size. This difference is much
less than that found last year and suggests that many
pupils with slight goiter were taking iodin privately.
The same therapeutic effect is also noted in those with
moderate and marked enlargements, and again the per¬
centage differences between those taking and those
listed as not taking iodin is less than last year's figures.The main effects of the administration of iodin
observed during the second year are similar to those
noted during the first year. The danger of iodism or
of exophthalmic goiter from the use of such amounts
of iodin as were given is shown to be negligible.

SUMMARY
1. Simple goiter in man may be prevented on a largescale.
2. The method used is practical and economical, and

can be recommended as a public health measure in
goiter districts.

3. Two gm. of sodium iodid given twice yearly, as
we have indicated, seems adequate.

TREATMENT OF EMPYEMA

RALPH F. HARLOE, M.D.
BROOKLYN

During the past two years many new methods of
surgical procedure for the relief of the ever increasing
number of cases of empyema following influenza and

Fig. 1.—Trocar and cannula for insertion of rubber tubing between
ribs.

pneumonia have been brought before the medical pro-
fession, and each paper written has been read with
keen interest looking toward the ideal operation to
limit the duration and the morbidity of this disease.

The surgical staff of the Long Island College Hos-
pital determined that the empyema problem should be
carefully studied in as broad a manner as possible.
All patients with empyema entering the hospital were
assigned to the service in the Carrel-Dakin wards.

THREE METHODS OF TREATMENT

The Rockefeller Base Hospital Method.\p=m-\Ourpro-
cedure from October, 1917, to January, 1919, was the

Fig. 2.—Both sides of rubber chest pad, 7 by 5 inches, for main¬
taining and sealing tube in position.

resection of from about 2 inches to 2\m=1/2\inches of a rib
and irrigation of the pleural cavity with surgical solu-
tion of chlorinated soda (Dakin's solution) through

From the Department of Surgery, Long Island College Hospital.
Owing to lack of space, this article is abbreviated in The Journal

by the omission of the report of cases. The complete article appears in
the reprints, a copy of which may be obtained on application to the
author.
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